Introduction
Syndromic surveillance system, which collects non-specific syndromes in the early stages of disease development, has great advantages in promoting early detection of epidemics and reducing the burden of disease confirmation (1) . It is especially effective for surveillance in resource-poor settings, where laboratory confirmation is not possible or practical (2) . Integrating syndromic surveillance with traditional case report system may generate timely, effective and sensitive information for early warning and control of infectious diseases in rural China (3) . A syndromic surveillance system (ISSC) has been implemented in rural Jiangxi Province of China since August 2011.
Methods
Doctors and health workers in the healthcare surveillance units of ISSC, including village health station, township hospital and county hospital, used an internet-based electronic system to collect information of daily outpatients, which included 10 categories of infectious disease related symptoms, i.e., cough, fever, sore throat, diarrhea, headache, rash, nausea/vomit, mucocutaneous hemorrhage, convulsion and disturbance of consciousness. The data from August 1st to December 31st 2011 were extracted from database and analyzed using SPSS 16.0. The combination of symptoms was also analyzed to identify patients with the syndrome of influenza-like illness (ILI) and fever-gastrointestinal syndrome (FGS). ILI were composed by fever (>=38 degree centigrade) plus cough or fever plus sore throat, and FGS were defined as fever plus vomit or diarrhea.
Results
Two county hospitals (CH), 4 township hospitals (TH) and 50 village health stations (VHS) were selected as surveillance unites in the pilot study during 2011/8/1 to 2011/12/31. In total, 152270 outpatient visits were reported, and 35395 patients had a chief complain of at least one surveillance symptom. Of these symptomatic patients, 24130 (68.2%) were from VHS, 4995 (14.1%) from TH and 6810 (19.2%) from CH. The proportion of patients with targeting symptom accounted for 15.5%, 66.4% and 23.9% of total outpatients in CH, TH and VHS respectively. The first 3 reported symptoms were cough (61.8%), fever (28.4%), and sore throat (23.4%), whereas mucocutaneous hemorrhage, convulsion and disturbance of consciousness were the least frequently reported symptoms in all surveillance units. Overall 3582 ILI and 1160 FGS cases were reported accounting for 35% and 11% of fever cases respectively. Of the reported ILI and FGS cases, 75% ILI and 55.9% FGS cases were reported by health workers in the VHS.
Conclusions
Cough, fever and sore throat were the top surveillance symptoms, and the respiratory infectious diseases had more chance to be reported in syndromic surveillance system in rural Jiangxi Province. Training on infectious disease diagnosis especially respiratory diseases for village health workers should be enhanced since large numbers of patients are likely to visit the village health stations.
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